NOTICE

The official RCRA Permit file for this facility has been

transferred to the California Department of Health Services
under Phase II A authorization. The applicant is under no
obligation to inform EPA of changes at thig fasility. This

file may tnerefore be incomplete.
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SOLAR TURBINES INTERNATIONAL

GEMERAL INSTRUCTIONS

if a preprinted label has been provided, affix
it in the dasignated space. Review the inform-
ation carefuily; if sany of it Is incorrect, cross
through it and enter the corrsct dats in the
appropriate fill~in area below. Also, if any of
the preprinted date is sbsent {the area to the
laft of the label space stz the information

P. 0. BOX 80966

that should appear), please provide it in the
proper fill—in areafs/ below.. If the label is

SAN DIEGO, CALIF. 92138

FARILITY 2200 PACIFIC HIGHWAY
w‘ LOCATION

OO

if, POLLUTANT CHARACTERISTICS -

* i the supplemental form is attached. 1f you answer

SAN DIEGO, CALIF. 921f89 NOV 1983

the

INSTRUCTIONS: Complete A through J to determine whether yau need to submit any permit application farms to the EPA. If you answer “yes5” to any
questions, you must submit thijs form and the supplemental form listad-in the parenthesis following the question. Mark X" in the box in the third column
* tp sach guestion, you need not submit any of thesa forms, You may answer “no” if your activity

complete and correct, you need not complete
tterns I, 1H, V, and. VI lexcept VI-8 which
must be completed regardiesz). Complets all
items- if no lasbel has been provided, Refer to

instructions. for detailed item descrip-

tions snd for the lagal authorizaticns under
which this data is coilected.

1ii. NAME OF FACILITY
c 1

1] SOLAR T.URB.INES.

INTERNATIONAL

1 SKIP
. EACILITY CONTAGT

A. NAME & TITLE (latl, first, & title)

3 t | 1 i T 1 I | | i i i i I [ | i 1 1 1 1 T H 1 T T T
JJANDERSON A W SR ENVIRON ENGR
V. FACILITY MAILING ADDRESS
A.STREET OR P.Q. BOX
& 1 { i 1 1 1 I T 1 I ] T I 1 1} T 1 | i { T 1 i 1 3 i ] 1 1
SlF 0 BOX 80966
g T T ey SO U A S S -
: 8. CITY OR TOWN C.STATE; D, ZIP CODE
| I 1 1 i T I ¥ T i 1 1 i 1] i i i 1 ¥ 3 T i } i 13 1 T ol

]S AN DIEGO 97 2"1'3'8
T et —t Tyt
Vi FACILITY LOCATION A e ki Tk

A, STREET, ROUTE NO. OR OQTHER SPECIFIC IDENTIFIER
[ T T T i ] T I T T }§ ¥ T I 3 | | 1 1 ¥ T T T T T T i T S
512200 PACIFIC HIGHWAY
3 “' i 1 s 2 i ] Fi A I i i Pl -~ 1 1 I 1, 1 H Az L 1 ("

B.COUNTY NAME
i T { I I } [Py i 1 i i H i 1 LI ] IS ] [ I
SAN DIEGO
- PR - —
C. CITY OR TOWN M.STATE] E. ZIF CODE F. C%I?.I;‘F;LP?DDE

T T T T T T =T o AT T T T T T T T T T T T T Tl T AT
s1SAN DIEGO CAllS 2138 _,{-f?;
AT P e P Lﬁ — e T u.;.

is excluded from permit raguiremants; see Section C ef hc instructions. See eleo, Section D of the instructions for dofinitions of hoid—faced tarme,
AAFI "X REARK X
SPECIFIC QUESTIONS S P T SPECIFIC QUESTIONS g U LT
A. ls this facility a publicly owned trestment warks B. Does or will this facility (either existing or proposed)
which resuits in a discharge to waters of the U.S.2 X include a concantra‘tsd_ animal faedmg operation ar X
(FORM 2A) aquatic animal production facility which resuits in s
: TENT; m discharge to waters of tha U.5.7 (FORM 2B} O TS m
. 15 this a facility which currently resuits in-discharges D. s this a proposed Tacility (other than those described X
10 waters of the U.S. othet then those descnbed in| X in A or B above) which will result in a discharge to
A or B sbove? (FORM 2C) T o waters of the U,8,? (FORM 2D) I TS PN
F. Do you or will you inject at this facility Industrial or
E. Does or will this facility treat, store, or dispose of ¥ X . municipal affluent ba|3:w the lowermost stratum con- X
hazardous wastes? (FORM 3) . : taining, within one quarter mile of the well bore,
TR ™ underground sources of drinking water? (FORM 4) BT o
3. Do you ar will you mject at this facility any proguced I o . - .
¢ Erat:r or other :luids Jvhich are broug::'t' tozh% surface H. Do you or will you inject at this facility Huids for spe-
in connection with conventional oil or natursl gas pro- cial procestes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of X p_roces:,fsoiq]tlfon 'mmmg of mm:rals, 'r:‘ sntu,combus-
‘oil or natural gas, or Inject fluids for storage of liquid ?;?SFSW 4?“‘ uel, or recovary of geothermal energy?
hydrocarbons? (FORM 4) 32 1 53 3% AR D O
i. Is this tacility a proposed stationary source which is J. s this facitity & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT cne of the 28 industrial categories listed in the
structions and which wiil potentially emit 100 tons instructions and which will potentially emit 2580 tons
per year of any air pollutant regulated: under the X per year of any air pollutant regulated under the Clean X
Clgan Air Act and may affect or be locsted in an Air Act and may affect or be locatad in an attzinment
attsinment area? (FORM §) ? (FORM 5}

EPA Form 2510-1 (6-80}

CONTINUE ON REVERSE



gONTiNUED FROM THE FRONT
Vil Sic CODES (4-0'.'gn, in arder of priority)

: A FIRST ol L oo o s.'sonn :
(S — Py T peciy
?F3.5.1,1 '”NBE ELECT. MACH. MF. ffi,?lllg_(p“’”ELECT MACH. MFG.
. “.._ -- " : 2 T E  THIRD: e e L P [ S e LD FOURTH
Tc UL (specffyl -%7-1 P (specify)

Vill. _OPERATOR INFORMATION

Is the name fisted in

A NAME

. T R R SRR SOUCER . mmw!'._A o the
';SOLAR TURBINES INTERNATIONAL
ts 1'11-'1-" 'I . T : L R A ; 3 e R ey B8
Yt STATUS OF o'n:nawon {Emer the appropn‘are lerter. im‘o the answer box; if{_‘Qt_i_zer_”, specifyj. STL e p, PHONE fareg.eode &ino.) .
- F= FEDEHAL : “M:=PUBLIC. (other than federal orstarej (specify} e T T i T T T 1
- §=STATE. - 0 =OTHER pecify). P CORPORATION [Al {71412 38158756
15 TSI T 18- = Tt z2:

P PRIVATE

LB srnzz'r OR P,

ill i sl i_.l‘ : i_.‘-,l..i::fl-:..i-
PQ,de,sogsﬁ

I b ook dod PR SV T S T Lmind,

e TP YR BT OWN i R e G S TATH L 1R conE: (IX, INDIAN LAND
| < ] S L A R R A A ! CT T s the facility located on Indian 'ands?
B S A N D I E G 0 1 1 1 ] 1 1 1 J L Il 1 . 1 1 L CJA .9121-l |3|8 mYES ﬁNO o
2 [8” : ST g e S e R ERS a2 apt e i gy oo e il
X, EXISTING. ENV!RONMENTAL PERMITS
SR A NPDEs {Discharges ro Surface Water) Lod e By eso-fAir Emissions from Proposed Sources):
elr i 7 T el 71 T+ T 1 11 1 &t T 1
9N'CA0031691,,' C1 L N R
1% 16 {t7 © 30 i1 17 I8 N . - i} EI' N R
B n’._unc (Underground!mecnon of Fluids). [ R B OTHER (specify) IO E R N s
c|lT ¥ T 1 k L] 1 1 1 1 i i { 3 el ¢+l 1 i i i 1 i 4 ] 1 T 3 | (SPECifJ’)
ool e A9 e e
15 |17 | 18 Lo o .- B S T3 - 1sl1e 17 BB T, - Tt
Sonslioe, RCR A (Hazurdous Wastes) oo L B, OTRER (Specify) el A e
(3 N | S T B I SR I R SN S | el T [ T T T 1T 17171 T 7 71 (specify)
3R . . pi o
[ 8 ETE ETH ET TR T

] X! MAP:{

Attach t¢] ¢ raphic map of the area-extending.to at least one mile beyond property boundenes. The map must show

the. outline of the: faclilty, the [ocation’ of .each of:its existing and. proposed intake ‘and discharge structures, each of its hazardous waste *
treatment,. storage, or dlsposai faclllties, ‘and each well where it lnjects flmds underground Jinclude all sprmgs mrers and other surface
‘water bodies in'the map area, See instructions for: premse requurements

Xil, NATURE OF BUSINESS (provide a brief dsscnpnani .

,.\;,f

MANUFACTURE, ASSEMBLE, AND SELL WORLD-WIDE, GAS TURBINE MACHINES
FOR APPLICATIONS IN THE OIL AND GAS INDUSTRY AS WELL AS FOR POWER
GENERATION.

XHI: CERTIFICATION (3¢ instructions)

"I cartify under penafty of law that I have persanaily examined and am familiar. with. the information submitted in this application and all
. attachments. and that, based on my rnqu:ry of those persons immediately responsible for ebtaining the information contained in the
- application, I believe that the information. is true, accurate and complete. | am aware: that there are srgn;f.rcant penafttes for submrtt.'ng
false information, including the possibflrty of fme and .-mpr:sonmenr " T _ .

8. SIGNATURE . C. DATE SIGNED

11-19-80

A, NAME & OFFICIAL TITLE {1ype or print)

0. M. SIEVERT, CHAIRMAN, S.T.I.

COMMENTS FOR OFFICIAL USE ONLY

c [ EOE TS UL DL L IS IR SO vl P v
C PO 'r ) Ly Ty ey R R SRS M S ST SALEt WA W WU S W S THNY SN SN NENE TG TN YA S P
13l 18 . ’ . - : - 3=

EPA Form 3510-1 {6-30} REVERSE



Contir‘med from the front,
111, PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR Fu.c DESCRIBING OTHER PROCESSES (code “T047), . uR EACH PROCESS ENTERED HERE
INCIL.UDE DESIGN CAPACITY. '

IV. DESCRIPTION QF HAZARDOUS WASTES ;
I'A,EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 G H, Subpart D for each listed hazardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that wiil be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non—lfisted waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE -~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EASURE CODE
POUNDS. .. ..... e e e e KILOGRAMS , . .. ... e e et e e e K
TONS. o v e v s e st s bt i s e n e e T METRIC TONS, .. ... e e e e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1., PROCESS CODES: .

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/) from the list of process codes contained in [tem 11|
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous westes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Htem (H to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes, If more are nesded: (1) Enter the first three as described abave: (2] Enter 000" in the
extremno right box of {tem IV-D(1); and {3} Enter in the space provided on page 4, the line number and the additional codefs/.

2, PROCESS DESCRIPTION: If a code is not listed for a process that will be usad, deseribe the process in the space provided on the form.,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can he described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B8,C, and D by estimating the total annual
*  guantity of the waste and describing all the processes to be used 1o treat, stare, and/or dispose of the waste,
2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In cotumn D{2) on that line enter
"inciuded with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facifity will treat and disposa of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that wasts. Treatrment will be in an incinerator and disposai will be in a landfill. :

A, EPA C. UNIT D. PROCESSES
W . |HAZARD.| B, ESTIMATED ANNUAL [OF MEA-
S0 WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 [lenter code) code; (enter) {if a code ig not entered in D(1}}
T | I} 1 LI
X-11K|01514 900 Pt TOZ3DEO
T 1 T T
X-21Di¢|0|2 400 Pl |TO3DSEO
T T I T 7
X31Di01011 100 Pl |ITO3D& O
L T T 1
X4\Dloloj2 ' included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completint “sgu have mare than 26 wastes to list. Form Approved OMB No. 158-S80004
'EPA LI.D. NUMBER (enter from page 1) FOR QFFICIAL USe, ONLY
E] Al © .i
T = 1314 [ 13 [RE2 -
IV. DESCRIPTION OF HAZARDQUS WASTES (conrinued)
A. EPA C. UNIT D. PROCESSES
W |HAZARD.| 8. ESTIMATED ANNUAL [PFMEA
Zg WASTENO! QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) {enter) {if a code is not entered in D(1))
23 kel 25 | &1, el k] ] ._u_ 27]‘ IZ’ z‘l’l - i” z?l d '29 2!"- l;‘!‘_
L [Flojo/1 25,000 Plsol L
2 {Fjojo0l2 5,600 Pl 1S 01
T T [} T T T [ 3
3 |F|ojol3 600 Pl [S 01
T i t T 1 i ¥ U
4 1Flojols 2,000 Pl |S01
T T ] I 1 t T T
2 | Flo| 1T 2,000 Pl [SO1
T [ i T T T ¥ T
6 | ¢lo[1}7 2,000 Pl |S 01
T 1 T 1 T 1 71
7
[T 1 T T T T T
8
1 | LI T
9
1 | 1 ] T T T T
10
i T 1 1] [} 1 T T
i1
i T T T T T T T
12
1 T T T T T T T
13
| | 1 L | T 1
14
T T T (M
15
i E I 1 T T T T
16
| [ 1 1] 1 T T T
17
T [ 1 ] T T T T
18
1 1 T3 T
19
T 1 T T 71 LI
20
T 7 T 1 7 1
21
™7 1 T T3
22
i1 T T 1 [
23
T T B T 1 T [
24
=T T =T Y
25
LI 1 1 1
26
I . zaiz7 = 33 ETH Zz_-_gelar - aeler - w9 Ja - a0
EPA Form 3510-3 {6-80) CONTINUE ON REVERSE
PAGE 3 .. .. OFS5

fenter "A”, “B", “'C*, etc, behind the 3" to identify photocopied pages)



. Continued from the front. L,

1V. DESCRIPTION OF HAZARDQUS WASTES . . tinued)
E. USE THIS SPACE TO LIST ADDITIONAL Ph _CESS CO

EPA LLD. NO. {enter from page 1)}
B T/

FICIAIDIO|0i81311]4:9]018] i6

V. FACILITY DRAWING o i e e co i o i i
All sxisting facilities must include in the space provided on page 6 a scale drawm of the faul:ty fsee instructions for more detail).
T O TR TP IS T R T, : e, : hadbilieds

All existing facilities must include photographs (aerfal or ground—Jevel} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).
V1. FACILITY GEOGRAPHIC LOCATION i et Aannigea b e i e

LATITUDE Tdegrees, minuies, & seconds)

a

LONGITUDE (degrees, minutes, & seconds)

3(2|(1414]1(3]|0 117111401214

63 §6 87 63 56 = 71 7T = ki EE L] 77 = 719

VIIL. FACILITY OWNER

1A, 1fthe facility owner is aiso the facility operator as listed in Section VIt on Form 1, “General information™, piace an X" in the box to the left and
sklp to Section X below. :

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {erea ¢code & no.}
$]  INTERNATIONAL HARVESTER COMPANY 31281316 H2 0lolo
o T ———— ' Py p— ssr] o emmcoms
F| 401 NORTH MICHIGAN AVENUE Gl CHICAGO IiL 01611 {1

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this an all aached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, sccurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment. . ~

A. MAME (print or type)

0. M. SIEVERT

B, SIGNATURE C. DATE SIGNED
< . .

11-19-80

X.OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
documents, and that based on my inquiry of those individuals immaediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibiiity of fine and imprisonment.

A. NAME (print or type) 8. SIGNATURE C. DATE SIGNED

D. A. DREWERY yz +3-19-80

EPA Form 3510-3 (6-80} “b&GE 4 OF CONTINUE ON PAGE 5




